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Infections 


E Section 1 : case based MCQ 


1- The 3 year old sister of a new born baby develops cough 
diagnosed as pertusis by nasopharyngeal culture, the 
mother gives a history of having been immunized as a child, 
what is the most appropriate statement regarding this 
Clinical situation is 
A) Mother has no risk of acquiring the disease because she was 

immunized 
B) New born baby is protected by the antibodies from mother 
C) Hyperimmune glbulin is effective in protecting the neonate 
D) Erythromycin prophylaxis to the neonate. 
2- A 6 week old presents to your ER with frequent coughing 
for one 
week which was preceded by rhinorrhea. His history is 
notable for his 
father having had a cough for two months that has been 
so severe as to cause a broken rib. The infant's blood 
picture is notable for a lyphocytosis. What etiologic agent is 
the most likely cause of this infant's illness 
A) Streptooccus pneumoniae 
B) Bordetella pertussis 
C) Staphyloccus aureus 
D) Haemophilus influenzae 
E) Respiratory syncytial virus 
3- A 2-year-old child is admitted to your hospital with painful 


joint swelling The child's doctor has been following the child 
for several days before and has noted her to have had high 
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4- 


fever, peeling skin, abdominal pain, and a bright red throat. 
Which one of the following is likely to be the diagnosis 
A) Septic arthritis 
) Rheumatic arthritis 
C) Rheumatoid arthritis 
) Rubella arthritis 


A previously healthy 8-year-old boy has a 3-week history of 
low grade fever of unknown source, fatigue, weight loss, 
myalgia, and head aches. On repeated examinations during 
this time, he is found to have developed a heart murmur, 
petechiae, and mild splenomegaly. Which of the following is 
the most likely diagnosis? 
A) Rheumatic fever 

) Scarlet fever 
C) Endocarditis 

) Tuberculosis 


A 14- year-old boy presenting with a 3-week history of fever 
between 38.3°C and 38.9°C, lethargy. Physical examination 
reveals marked cervical and inguinal adenopathy, enlarged 
tonsils with exudates, palpable spleen 2 cm below the left 
costal margin. WBC differential has 50% lymphocytes (10% 
atypical). Which of the following is the most likely 


diagnosis? 

A) HIV disease 

B) Varicella 

D) Streptococcal throat infection 


E) Infectious mononucleosis 


A 14-month-old infant suddenly develops a fever of 
40.2°C .No physical abnormalities are noted. The white 
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blood cell count is 22.000/uL with 78% polymorphonuclear 
leukocytes, 18% of which are band forms. Which of the 
following is most likely diagnosis? 

A) Pneumococcal bacteremia 

B) Roseola 

C) Streptococcosis 

D) Typhoid fever 


A 3 -year- child presents with a 3-day history of malaise, 
fever to 41.1°C, cough, coryza, and conjunctivitis, then 
develops the erthematous, maculopapular rash on the face. 
He is noted to have white pinpoint lesions on a bright red 
buccal mucosa in the area opposite his lower molars. Which 
of the following is them most likely diagnosis? 


A) Rubella 

B) Scarlet fever 

C) Measles 

D) Roseola infantum 


A 12-year-old girl awakens with a mild sore throat, low- 
grade fever, and a diffuse maculopapular rash. During the 
next 24h, she develops tender swelling of her wrists and 
redness of her eyes. In addition, her physician notes mild 
tenderness and marked swelling of her posterior cervical 
and occipital lymph nodes. Four days after the onset of her 
illness, the rash has vanished. Which of the following is the 
most likely diagnosis? 

A) Rubella 

B) Scarlet fever 

C) Measles 


D) Roseola infantum 
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9- A 4-year-old child presents in the clinic with mild fever and 
swelling in front of and in back of the ear on the affected side, as 
well as altered taste sensation. Correct statements about 
this condition include which of the following? 

A) Arthritis is a common presenting complaint in children 

B) The disease could have been prevented by prior 
immunization with killed whole-cell vaccine 

C) Involvement of the CNS may occur 10 days after the 
resolution of the swelling 

D) Orchitis can occur and is almost exclusively seen in 
prepubertal males 


10- A 14-month-old infant presents with a 4-day- history of high 
fever without any localizing signs. On the peak fever , the 
baby suffers a short convulsive fit and is admitted for 
observation. On the next day fever subsides, but a 
maculopapular rash develop over the trunk and abdomen. 
Which of the following is them most likely diagnosis? 

A) Rubella 
B) Scarlet fever 
C) Measles 


D) Roseola infantum 


11- A 5-year-old child presents with a 2-day- history of high 
fever ,sore throat and abdominal pain . On the next day 
fever raises up more and a mculopapular rash develop 
allover the body. Which of the following is them most likely 
diagnosis? 

A) Rubella 
B) Scarlet fever 
C) Measles 


D) Roseola infantum 
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12- A 4-year-old child presented with a painful swelling in front 
of and in back of the left ear, analgesics were prescribed with 
some improvement. 2 days after, the child had headache, 
vomiting and then convulsions . Which of the following is 
the most likely diagnosis? 


A) Brain abscess as a complications of mastoiditis 
B) Mumps encephalitis 
C) Meningitis 


D) Febrile convulsions 


13- A 5- day-old baby presenting to the emergency department 
with 

generalized tonic convulsions and failure to suckle. 
Examination reveals dirty inflamed umbilical stump ,umbilical 
swap is performed reveals a gram positive organism with 
tennis racket appearance. What should be to done to prevent 
this condition? 

A) DPT vaccine to the mother during pregnancy 

B) DPT vaccine to the baby at birth 


C) DT vaccine to the baby at birth 


D) Tetanus toxoid to the mother during pregnancy 


14- A 4-year-old child presented with a painful swelling in front 
and behind the ears, analgesics were prescribed with 
complete improvement. 10 days after, the child had severe 
abdominal pain and vomiting. Examination reveals diffuse 
abdominal tenderness without organomegaly . Which of the 
following is the most likely diagnosis 

A) Brain abscess as a complications of mastoiditis 
B) Mumps pancreatitis 
C) Acute appendicitis 
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D) Acute intestinal obstruction. 


15- A 3-year-old child presented with high fever and a painful 
swelling in front and behind the right ear. Examination 
reveals temperature 39.5, toxic ill child and severe 
tenderness over the swelling. Pressure on the swelling 
results in white discharge from the parotid duct. Which of 
the following is the most likely diagnosis 

A) Dental abscess 
B) Mumps parotitis 
C) Suppurative parotitis 


D) Parotid stones 


16- A 15 month old boy is brought by his mother with fever for 
24 hours which doesn't come down with acetaminophen. His 
temperature’ is 39.8 C degrees. Despite the fever he has 
been playing with his toys but has refused solid foods. Blood 
picture reveals leucocytosis 12,000 mostly lymphocyte band 
cell ratio 6% with normal ESR . Which of the following is the 
most likely the initial diagnosis 

A) Bacteremia 
B) Viremia 
C) Septicemia 


D) All of the above 


17- A 13 month old infant presents to the emergency 
department witha 2 day history of high fever, runny nose and 
increasing drowsiness. She also developed a rash and vomiting. 
Her mother notes that the red- purple lesions on her legs have 
increased in number since this morning. Examination reveals : 
temperature 39.6, Respiratory rate: 50, BP 80/50. poorly 
responsive and sick (toxic) appearing. Her extremities are 
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slightly mottled with asymmetrical maculopapular and few 


petechial 


lesions over upper and lower extremities. Her capillary refill 


time is 


delayed (about 3 seconds). Which of the 


following is the most likely the provisional diagnosis 


Bacteremia 
Viremia 
Meningococcal Septicemia 


All of the above. 


18- Regarding the previous case, the work up will include : 


Complete blood picture 
Blood culture 
CSF examination 


All of the above 


19- A 20 -month- old child is brought to emergency department 


because 


of fever and irritability and refusal to move his right 


lower limb. Physical examination reveals a swollen and tender 


right knee that resist passive motion. Which of the following is 


the most important test to confirm the impression of septic 


arthritis 


A 


mOoOO W 


) 


) 
) 
) 
) 


Examination of joint fluid 

X ray of the knee 

ESR 

Complete blood count and differentia 
Blood culture 
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22- A 14-month-old infant presents with a 1 -day- history of low 
grade fever. On the next day a vesicular rash develop over 
the trunk and abdomen. The rash is itchy. Which of the 
following is not a complications for that disease? 

A) Septicemia 
B) Encephalitis 
C) Subacute sclorosing panencephalitis 


D) Neuritis 


Trick 


140 


Trick 


Section 1: case based MC 


19 
20 
21 


13 
14 
15 
16 
17 
18 


22 
23 
24 


10 
11 
12 


Trick 


Trick 141 


mw Section 2 


1- Causes of maculopapular rash include all of the following 


except 
A) Measles 
B) German measles. 
C) Scarlet fever 
D) Roseola infantum 


E) Herpes simplex 


2- The incubation period for measles is approximately: 


A) 10 days. 
B) 15 days. 
C) 21 days 
D) 28 days 


E) Non of the above. 


3- The following infection has an incubation period of less than 


1 week: 
A) Mumps. 
B) Rubella. 
C) Varicella. 
D) Scarlet fever. 


E) Hepatitis 


4- Regarding measles: which of the following is true?: 
A) Transmission is via the fecal-oral route. 
B) The rash starts on the chest and abdomen. 


D) The rash is start in the creases 
E) Non of the above. 


Ol 
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Regarding measles: which of the following is not true?: 
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A) Vitamin A may be of value in the treatment. 
B) The rash starts on face. 

Fever rises as rash appears 

Koplik spots is late sign 


E) Incubation period is 10 days. 


6- The following are complications of measles except 


A) Bronchopneumonia 


B) Encephalitis 
C) Gastroenteritis 
D) Appendicitis 


E) Erythema nodosum 


7- A false statement about measles is: 


A) Incubation period is 10 days. 
B) Koplik spots appear on 2nd or 3rd days. 
C) Fever drops abruptly with appearance of rash. 


D) Rash start to appear in the head. 
E) Rash is maculopapular and erythematous 


8- All are true about measles except: 


A) Respiratory complications are most common complications 
B) Koplik spots appear before rash. 

C) Rash appears on the 4" day. 

D) The rash is maculopapular. 

E) The rash is pleomorphic 


9- Complications of measles include all of the following; except: 


A) Acute Pancreatitis. 

B) Bronchopneumonia. 

C) Laryngo-tracheo-bronchitis. 

D) Activation of a dormant TB focus. 

E) Subacute sclerosing pan-encephalomyelitis. 
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10- Complications of measles include: 
A) Gastroenteritis. 


B) Otitis media 
C) Bronchopneumonia. 
D) Subactue sclerosing panencephalitis. 


E) All of the above. 


11- All are true about measles except: 


A Hepatitis is the most common complication. 


O W 


) 

) The rash is maculopapular. 

) The rash appears on the fourth day. 
) 


D 
E) Incubation period is about 10 days. 


Koplick's spots appear before the rash. 


12- Regarding the complications of measles which is true. 


A) Pneumonia and bronchitis are the most common. 

B) Branny desquamation of the skin may leave ulcerative areas. 
C) Orchitis is a common complication. 

D) SSPE may occur 3-5 days after the appearance of the rash. 


E) Vitamin A has no role in the prevention 


13- The incubation period of rubella is: 


A) 3-5 days. 
B) 2-3 weeks. 
C) On week. 
D) 4 weeks. 


E) 4 weeks 
14- Regarding Rubella infection which is true: 


A) Causes a severe systemic manifestation 
B) Causes tender enlargement of occipital lymph nodes 
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D) 


E 


Incubation period is 10 days 
Rash duration is longer than that of measles 
Non of the above. 


15- Rubella is characterized by all the following; except: 


Koplik spots 

Rash starts on face. 

Highly contagious by droplet infection. 
Retro-auriclar and posterior cervical adenitis. 


Effective transplacental immunity for about five months. 


16- Roseola infantum is best treated with: 


Steroids. 

Vitamin B12. 
Paracetamol. 
Antibiotics 

Non of the above. 


17- The infectious agent in Roseola infantum is : 


Herpes simplex Typel. 
Herpes simplex type Il. 
Herpes zoster. 

Human herpes virus type 1. 
Human herpes virus type 6 
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18- In Roseola infantum (exanthema subitum)which is not true 


High fever occurs. 

It is a disease of infancy. 

The rash appears as fever settles. 

Rash persist for only 1 day.. 

The rash starts on the face the spreads down. 
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19- Roseola infantum differs from German measles in: 


A) 
B) 
C) 
D) 
E) 


Height and duration of fever preceding the rash. 
Type of the rash. 

Presence of lymphadenopathy. 

Peripheral WBC count. 

Response to treatment. 


20- Infectious mononucleosis is characterized by: 


Bacterial etiology. 
All of the above. 
Lymphadenopathy. 
None of the above. 
Lymphopenia. 


21- The infectious agent in infectious mononucleosis is: 


Cytomegalovirus. 

Ebstein-Barr virus. 

Toxoplasma gondii. 
Varicella-zoster virus. 
Leptospira icterohemorrhagica. 


22- Which of the following is not characteristic for infectious 
mononucleosis 


Atypical lymphocytosis. 

Positivel heterophil antibodies.(Monospot test) 
Cervical adenopathy + fever. 

Tonsillar exudates and sore throat. 
Pancreatitis 


23- A child developed acute rheumatic fever. He ha recently 


recovered from fever with rash. Most probably the rash was 


due to: 


A) 


Chicken pox. 
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B) Scarlet fever. 

C) German measles 
D) Roseola infantum. 
E) Measles. 


24- A false statement regarding scarlet fever is 

A) Acute onset of high fever, chills, headache, and pharyngitis. 

B) Fine maculo-papular erythematous rash appears 24 hrs after 
fever. 

C) Desquamation of the skin occurs by end of 1st week. 

D) Acute post-streptococcal glomerulonephritis may occur 

E) Treatment of choice is erythromycin 40 mg/kg/day in 4- 
divided-doses. 


25- The drug of choice for scarlet fever is: 
A) Tetracycline. 


B) Rifampicin. 
C) Penicillin. 
D) None of the above. 


E) Chloramphenicol. 


26- Regarding vesicular rash which is true 


A) Herpes simplex rash occurs in the trunk. 

B) Herpes zoster rash occurs at the angle of the mouth. 
C) Varicella rash is not itchy 

D) Papular urticaria rash is never vesicular 


E) Non of the above. 


27- All are true about Varicella, except: 
A) Infectivity starts 24 hours before rash appears. 
B) Prodromal stage may pass unnoticed. 
C) The rash is pleomorphic. 
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D) The rash does not affect the mucous membranes. 
E) Cerebellar ataxia may be a complication. 


28- Treatment of Chickenpox may include all of the following 
except: 
A) Acyclovair. 


B Paracetamol. 


O 


Aspirin 


gJ 


) 
) 
) Antipruritic drug 
) 


C Antibiotics 


29- Varicella (Chickenpox) is characterized by all except: 


A) Short prodroma 


B) Rash is itchy. 

C) Pleomorphic rash 

D) Incubation period is 2-3 weeks 
E) Rash never vesicular. 


30- Which of the following is true regarding chickenpox: 
A) Causes erythematous maculo-papular rash. 


B) Has an incubation period of 4-7 days. 
C) Is treated by antibacterial drugs 
D) Is caused by the varicella-zoster virus. 


E) Characteristically, the rash is more on the limbs. 


31- Which of the following is not characteristic of varicella? 
A) Lesions appear in crops over a period of 3 to 4 days. 
B) The rash 1* appears on the extremities. 
C) The rash is characteristically papule-vesicular which may 
pustulate. 
D) Pruritus is a constant and annoying character of the rash. 
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E) Prodromal stage is very mild, and may be very short to be 
noticed. 


32- The following are complications of varicella; except: 
A) Reye syndrome. 
B) Encephalitis. 
C) Pneumonia. 
D) Hemorrhagic vesicles. 
E) Orchitis. 
33- Common complications of chickenpox include all except: 
A) Bacterial infection of skin lesions. 


B) Appendicitis. 
C) Polyneuritis. 
D) Cerebellar ataxia 


E) Reye syndrome. 


34- Chicken pox is characterized by all of the following; except: 


A) Transplacental antibodies are protective during the 1* months 
of life. 

B) The disease is caused by Varicella-Zoster virus. 

C) Incubation period is about 2-3 weeks. 

D) Varicella is generally much more severe in children than in 
adults. 


E) If it occurs in the 1st week of life, it is often very severe 


35- Chicken pox is characterized by all except: 
A) Pleomorphic rash. 


B) Rash is itchy. 
C) Tongue changes 
D) Short prodroma 


36- Chicken pox is characterized by all except: 
A) Pleomorphic rash. 
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B) Rash is vesicular. 
C) Short prodroma. 
D) Incubation period is 2-3 weeks. 


E) Rash is never itchy. 


37- The incubation period of chickenpox is usually about: 


A) 2 days. 

B) 2-3 weeks. 

C) Less than 1 week. 
D) More than 3 weeks. 


E) 1-2 weeks. 


38- The following may be a complication of Varicella except: 
A) Reye syndrome. 


B) Encephalitis 

C) Pneumonia 

D) Hemorrhagic vesicles. 
E) Orchitis. 


39- All are true about Varicella, except: 


A) It must be differentiated from popular urticaria. 
B) The rash start on the trunk. 

C) The rash is pleomorphic. 

D) It usually ends by scar formation. 


E) Cerebellar ataxia may be a complication. 


40- Which of the following statement about mumps is a false 


one? 
A) Incubation period is 2-5 days. 
B) Parotids are the most commonly involved salivary glands. 
C) Orchitis occurs in adolescent patients. 
D) Serum amylase is usually elevated. 


E) May be unilateral or bilateral. 
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41- Mumps is characterized by all of the following; except: 
A) Unilateral parotid involvement is more frequent than bilateral 


affection. 
B) Orchitis is usually more common after puberty. 
C) Bronchopneumonia is common complications. 
D) Deafness is rare complication 


E) Vague abdominal complaints. 


42- Mumps is characterized by: 


A) Incubation period is 14-21 days. 

B) Meningo-encephalitis is a common complication. 

C) Orchitis occurs only in adolescents and adults. 

D) Long lasting immunity follows clinical or subclinical infection. 
E) All of the above. 


43- Meningo-encephalitis, pancreatitis and orchitis are 
complications of: 
A) Measles. 


B) Varicella. 
C) Mumps. 
D) None of the above. 


E) Scarlet fever 


44- Permanent deafness may complicate: 


A) Mumps. 

B) Scarlet fecer. 
C) Rubella. 

D) Pertussis 


E) Measles. 


45- The incubation period of mumps virus infection is: 
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A) 2-3 days. 

B) One month. 

C) 12 hours. 

D) None of the above. 


E) 2-3 weeks. 


46- During infection with Mumps which of the following is true 
A) Serum amylase may be elevated 


B) Parotid swelling is usually bilateral 
C) No clinical signs may be apparent 
D) CSF changes may include high level of polymorh cells. 


E) Non of the above 


47- Complications of mumps include: 
A) Sinusitis. 
) Gastroenteritis 
C) Otitis media. 
) Acute Pancreatitis 
E) Auto-immune hemolytic anemia . 


48- The most important complication of mumps in childhood is: 
A) Epididymitis. 


B) Deafiness. 
C) Meningo-encephalomyelitis. 
D) Myocarditis. 


E) Nephritis 


49- Regarding Mumps, which is true 


A) Incubation period is 2-3 weeks. 

B) Excess lemon and orange juice is recommended till recovery. 
C) Painful parotid swelling is bilateral in 80% of cases. 

D) Patient is not infective after appearance of parotid swelling. 
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Non of the above. 


50- A true statement about whooping cough is: 


A 


O W 


) 
) 
) 
) 


m g 


) 


Transplacental immunity is protective. 

Cough is productive all through the disease 

The best treatment is erythromycin 

The characteristic whoop must be present for diagnosis 
Non of the above. 


51- The clinical picture of Pertussis can be found in infection 


with: 


> 


) 


O W 


) 
) 
) 


m g 


) 


Bordetella pertussis. 
Adenovirus 

Brodetella parapertussis. 
All of the above. 

None of the above. 


52- Characteristics of pertussis include all of the following, 


except: 
A) The disease may occur in the neonatal period. 
B) The catarrhal stage is characterized by very high fever. 
C) Paroxysmal stage follows the catarrhal stage. 
D) Mortality is highest in young infants. 
E) Transmission by droplet infection 


53- A common complication of whooping cough is: 


Orchitis. 

Rectal prolapse. 
Pancreaitis 

Intracranial hemorrhage. 
Pneumonia. 
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54- Complications of whooping cough include all the following; 


except: 
) Conjunctival hemorrhages. 


> 


B) Rectal prolapse. 
C) Hepatitis. 
D) Hemoptysis. 


m 


) Bronchiectasis. 
) Activation of dormant TB. 


mn 


55- Regarding whooping cough which is true 

A) Transplacental immunity is protective during the first 6 
months 

B) Subconjunctival hemorrhages are caused by 
thrombocytopenia. 

C) Characteristically there is increased in the polymorph. 

D) May be complicated by convulsions due to encephalitis 

E) The vaccine can not be given after 6 years 


56- Regarding complications of whooping cough, a false 
statement is: 
A) Tetany. 
B) Renal failure. 
C) Pneumothorax. 
D) Intracranial hemorrhage. 


E) Nutritional disturbances due to vomiting. 


57- Tetanus can be caused by: 
A) Alkalosis. 


B) Infected umbilical stump. 
C) Hypocalcemia. 
D) All of the above 
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58- Clinical features of tetanus include all the following; except: 


A 


) 
) 
) 
) 


) 


Trismus. 
Opisthotonus. 
Convulsions. 
Risus sardonicus. 
High fever. 


59- Regarding Tetanus, a false statement is: 


Vaccination is obligatory in Egypt. 

After 10 years age, booster vaccination should be given 
every 10 years. 

The vaccine is heat-killed, formal preserved bacteria. 
Vaccination during pregnancy is protective to the newborn. 
The causative organism is sensitive to penicillin. 


60- All the following statements are true about Tetanus; except: 


O 


m 


) 
) 
) 
) 


) 


Non-immune pregnant mothers should be vaccinated. 
Carpopedal spasm is characteristic early in the disease. 

Is caused by Gram positive, anaerobic, spore forming bacilli. 
The organism lives in the alimentary tract of various animals. 
The most common site of infection in the newborn is the 


umbilicus. 


61- Regarding fever grades , which is true 


mo ouw > 


) 
) 
) 
) 


) 


Mild fever ; 37.8 to 38.4 
Moderate fever : 38.5 to 39.4 
High fever : 39.5 to 41 
Hyperpyrexia : above 41 

All of the above 


62- Which is true about fever pathogenesis 
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A) Exogenous pyrogens is the cytokines 
macrophages 
B) Hyperthermia is true fever. 
C) 


64- 
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produced from 


Endogenous pyrogen is the infectious agents that can 


produce fever 


D) 
E) 


It can be blocked with use of anti prostaglandins 


Non of the above. 


General clinical assessment in patient with fever without 
focus include all of the following except 


Color of the baby 
Cry quality 
Appearance 
Activity 


The presence of vomiting 


The following are in favor of Bacteremia except 
Leucocytosis above 15,000 /mm 


Leucocytosis less than 5000/mm 


High fever 


Bad general condition 


Normal CRP. 


Complications of septicemia include 


A 
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) 
) 
) 
) 
) 
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Septic shock 
Sclerema 


Septic acute renal failure 


DIC 
All of the above. 


All of the following can produce fever of unknown origin 


except 
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) TB 

) Typhoid fever 
C) Malaria 

) Leukemia 
E ) Common cold 


67- About fever which is true 
A) Prolonged fever is fever lasting for more than 4 days 
B) Investigations of prolonged fevr may include bone marrow 
examination 
C) Empirical antibiotics should be given in every case with 
prolonged fever. 
D) Septicemia can be managed at home 
E) Non of the above 


68- About fever which is true 
A) Short fever is always benign and has good prognosis 
B) Short fever is always with localizing symptoms 
C) Cold fomentation is best done with iced water 
D) There is no differences between hyperthermia and 
hyperpyrexia 
E) Non of the above 


69- All the following are live vaccines; expect: 
BCG. 


) 
) Oral polio vaccine. 
) 
) 


QO w > 


Pneumococcal vaccine. 
MMR. 
) Hepatitis A vaccine 


mo 


70- BCG vaccination is given by: 
A) Intravenous route. 
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B) Intramuscular injection. 
C) Oral 

D) Subcutaneous injection. 
E) None of the above. 


71- One statement is true about BCG vaccine: 
A It is a heat killed vaccine. 


It is injected subcutaneously over the left deltoid region. 


U O 


) 
) 
) Can be given to immunodeficient cases 
) Gives solid immunity. 
E) It prevent miliary TB. 


72- One statement is true about BCG vaccine: 


A) It is a live attenuated vaccine. 

B) It is injected subcutaneously over the left deltoid region. 
C) Immunity is achieved after 1 week. 

D) Can be given during measles illness. 

E) It is very effective in TB prevention 


73- Which of the following is not compulsory vaccine in Egypt? 


A) BCG. 
B) Rabies vaccine. 
C) DPT. 


D) Measles vaccine. 
C) Polio-vaccine. 

74- BCG vaccine is given as follows: 
A) 0.1 ml injected intradermally. 
B) Two drops orally. 
C) 0.5 ml injected. 
D) 0.5 ml injected intramuscularly. 


75- Which of the following is not true about BCG vaccine: 
A) Give solid immunity. 
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B) It is injected intradermally over the left deltoid region. 
C) It is given during the first 3 months of life 
D) Should not be given to immunodeficient children. 


E) The vaccine is a living attenuated bacilli. 


76- Sabin vaccine is: 
A) Obligatory in Egypt. 


B) Given orally. 
C) Live attenuated. 
D) Cold chain is necessary 


E) All of the above. 


77- Among the causes of failure of polio-vaccination: 
A) Failure of the cold chain of vaccine preservation. 
B 


) Vomiting immediately after vaccination. 
C) Non-compliance with the vaccination schedule. 
) 


gJ 


Improper vaccine manufacture. 
E) All of the above. 


78- All are true about DPT vaccine except: 


A) It is given deep intramuscularly. 

B) A booster dose of DPT is given at 10 years. 

C) Primary vaccination at 2, 4, 6 months. 

D) May cause fever and irritability. 

E) It protects against diphtheria, tetanus, and whooping cough. 


79- The following manifestations may follow DPT vaccine 


A) Fever. 

B) Irritability 

C) Convulsions. 

D) All of the above 


E) Non of the above. 
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80- The following are true for hepatitis B vaccination except: 


Given in three doses. 

Injected intradermally. 

Manufactured by genetic engineering. 

Should be preserved in the refrigerator till used. 


81- Which statement about immunoglobulins is false? 


IgM dose not cross the placenta. 

IgM is usually high in cases with bronchial asthma. 

Ig M elevation occurs with recent infection. 

There is no transplacental immunity against Bordetella 
pertussis. 

IgA is present in high amounts in breast milk and other 
secretions 


82- Which of the following is false regarding measles 
immunization? 


Contrary to natural infection, vaccine gives life-long but not 
solid immunity. 

It causes inhibition of B-cell function. 

The currently used vaccine in Egypt is a living attenuated 
viral vaccine. 

Protective value is more than 95% . 

Both natural infection and the vaccine may activate a 
dormant TB focus. 


83- Measles vaccination is given at the age of: 


2, 4 and 6 mouths. 

During the first month of life. 
9 months. 

24 months. 
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E) None of the above. 


84- Which of the following is false regarding measles 
immunization? 


A) If it is given at 9 months , no need to give MMR vaccine later 
on 

B) It is given subcutaneously 

C) Minimal side effects 

D) It is live attenuated vaccine. 


E) Not to be given in immunodeficiency states 


85- MMR vaccination is given at the age of: 
A) 2, 4 and mouths. 
) During the first month of life. 
C) 9 months. 
) 15 months. 
E) None of the above. 


86- Which of the following is a true statement? 
A) Measles vaccine is a heat killed vaccine given at 9 months. 
B) Booster doses of DPT should be given at 1.5 and 3 years. 
C) BCG vaccine is indicated in children with proven immune 
deficiency. 
D) Hepatitis B vaccine need cold chain system. 
E) Non of the above. 


87- True statement regarding contraindication to immunization, 
A) DPT vaccine can be given ina child with cerebral palsy. 


B) Pneumococcal vaccine is contraindicated in sickle cell 
disease. 
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C) German measles vaccine is contraindicated during 
pregnancy. 

D) Measles vaccine is contraindicated during a measles 
epidemic. 

E) DT vaccine is contraindicated before 4 months. 


88- A false statement regarding contraindication to immunization 


A) Oral polio vaccine is contraindicated in immunodeficiency 

B) MMR vaccine is contraindicated in patients under steroid 
therapy. 

C) Pertussis vaccine is contraindicated in patients with history of 
convulsion. 

D) DPT should not be given to febrile infants. 

E) Tetanus vaccine is contraindicated during pregnancy. 


89- Live vaccines include all of the following except: 
A) Salk vaccine. 


B) MMR. 

C) Pertussis. 
D) Measles 
E) BCG 


90- Which of the following is true about immunization in Egypt 
A) Oral polio vaccine is given at 4, 6, 8 months of age. 
B) A booster dose of DPT is given at the age of 18 months. 
C) Measles vaccine is given subcutaneously at the age of 12 
months. 
D) Hepatitis B vaccine is not obligatory. 
E) Pneumococcal vaccine is obligatory. 
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91- Obligatory vaccines in the 1* yr of life in Egypt include all 
except: 
) BCG. 


wo > 


) Hepatitis A vaccine. 
C) DPT. 
D) Measles vaccine. 


m 


) Polio-vaccine. 
F) Hepatitis B 


92- Which of the following vaccines is obligatory ? 
A) Oral polio. 


B) Hepatitis A. 
C) H influenzae type b. 
D) Pneumococcal vaccine 


93- Obligatory vaccination during the first year of life in Egypt 
includes all except: 


A) BCG. 

B) Meningococcal vaccine. 
C) DPT. 

D) Measles vaccine. 


E) Polio-vaccine. 


94- Regarding non compulsory vaccines which is true:- 
A) Haemophilus influenza type b vaccine is best given early in 
life at 2, 4, 6 months with DPT and polio vaccine. 


B) Meningococcal vaccine is ineffective below 2 years. 
C) DT vaccine is given in children after 6 years. 

D) Chickenpox vaccine is given after 1 year. 

E) All of the above. 
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95- Regarding non compulsory vaccines which is true:- 
A) Haemophilus influenza type b vaccine is given intradermal 


B) Meningococcal vaccine is given intramuscular.. 
C) DT vaccine is ineffective below 6 years 
D) Chickenpox vaccine is killed vaccine 
E) Non of the above. 


Model answers 


Section 1: case based MCQ 


1 D 7 C 13 D 19 A 
2 B 8 A 14 B 20 A 
3 B 9 Cc 15 C 21 A 
4 C 10 D 16 B 22 C 
5 E 11 B 17 C 23 E 
6 A 12 B 18 D 24 
Section 2: 

1 E 25 C 49 A 73 B 
2 A 26 E 50 C 74 A 
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3 D 27 D 
4 E 28 Cc 
5 D 29 E 
6 E 30 D 
7 C 31 B 
8 E 32 E 
9 A 33 B 
10 E 34 D 
11 A 35 C 
12 A 36 E 
13 B 37 B 
14 B 38 E 
15 A 39 D 
16 C 40 A 
17 E 41 C 
18 E 42 E 
19 A 43 C 
20 C 44 A 
21 B 45 E 
22 E 46 A 
23 B 47 D 
24 E 48 Cc 
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mw Discuss or full comment on: ........ccc000 


- Definition 

- Incidence 

- Etiology 

- Clinical picture 

- Differential diagnosis 
- Complications 

- Investigations 

- Treatment 


Diagnosis or diagnostic approach 
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- Clinical presentations = clinical picture =clinical 
manifestations = 


clinical features = Diagnostic clinical features or criteria 
- Investigations 
- Differential diagnosis 


m Diagnostic criteria 
- Diagnostic clinical findings or presentations or features........ 
- Diagnostic investigations.(laboratory + imaging) 


m Diagnostic investigations 
- Investigations: (laboratory + imaging) 


E Management 
- Diagnosis in short 
- Treatment 


E Treatment whenever possible, write shortly prevention 


mw Enumerate causes of: Classification of 


m Types of: discuss shortly features of each type 


Growth and development 


Aspects of growth and development (ENUMERATION) - 
Factors affecting physical growth - 

?Weight or length or head circumference - 

Dentition - 

Growth curves (very important ) - 


Motor development.- part of it - 


During infancy (gross motor skills) 
During early childhood (Refined skills) 
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During late childhood : fine motor skills 
Mental development or part of it - 

-During infancy (social development) 
During early childhood ( speech development) 


Abnormal growth and development: Macrocephaly - tall stature - 


- Short stature 
. Causes of short stature 
. Endocrinal causes of short stature 
. Investigation of case of short stature 
. What are the differences between constitutional delay in growth and 


puberty 
and familial short stature 


Genetics 


Significance of Bar body - 
Structural chromosomal abnormalities-numerical chromosomal - 
abnormalities 


- Clinical situation suspecting chromosomal abnormalities 


Clinical manifestations of trisomy 21 - Genetic types of Down syndrome - 


Prenatal diagnosis of Down syndrome - 
Sex chromosomal abnormalities- enumerate sex chromosome - 
abnormalities 
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Characteristic features of autosomal dominant inheritance - 
Characteristic features of autosomal recessive inheritance- - 


- Examples of Autosomal inheritance 
Characteristic features of Sex linked recessive inheritance - 


Characteristic features of Sex linked dominant - 
Examples of sex linked inheritance - 
Multifactorial inheritanceY Vv - 


- Early diagnosis of single gene disorder by DNA study 
- Genetic counseling 


Neonatology 


- Resuscitation 
. Resuscitation of the newborn 


. Drugs given during neonatal resuscitation 
. Reasons for failure of resuscitation 


- Normal newborn 
. Characteristics of normal newborn 
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- Abdomen (genitalia-umbilical cord-+ abdominal examine.) 
- Chest and heart (chest - heart - pulse -respiratory rate-breast) 
. Neonatal biochemical screening (very important) 


. Neonatal reflexes- 
._ Significance of Moro reflex 


- Abnormalities of growth and gestational period 
. Low birth weight (low birth weight appropriate- low birth weight 


small 


for gestational age) 
. Preterm (low birth weight appropriate for gestational age) 
. Complications of prematurity. 
. Management of prematurity 
. Small for gestational age. 
. Large for gestational age 


Other abnormalities - 


Jaundice 
. Physiological jaundice 
. Causes of jaundice ( Physiological - pathological unconjugated and 


conjugated) 

. Management of jaundice on the first day of life 

. Diagnosis of neonatal jaundice (jaundice sheet) investigations+ 
differentiation between physiological and pathological jaundice 


. Kernicterus 
. Management of unconjugated jaundice (don’t forget physiological 
jaundice 
Respiratory distress 
. Causes of neonatal respiratory distress (pulmonary and 


extrapulmonary) 
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. Risk factors of respiratory distress syndrome - factors that may 


affect 
surfactant production 
. Management of respiratory distress syndrome 
. Transient tachypnea of the newborn 
. Meconium aspiration syndrome 


. Neonatal apnea 


. Seizures : (ve very important 


. Metabolic disturbances 
. Hypothermia (cold injury) 
. Hyperthermia 
. Hypoglycemia 
. Hypocalcemia 


. Hemorrhagic disorders 
. Hemorrhagic disease of the newborn (do not forget investigations 


of 
neonatal bleeding 


. Causes of neonatal bleeding. OR neonatal bleeding 


. Causes of neonatal anemia or neonatal anemia 


. Infections 
. Classifications of neonatal infections 


. Clinical presentations of congenital infections 


. when to screen for congenital infections) 


. Neonatal septicemia. or (clinical and laboratory findings of 
neonatal 
septicemia)- complications. 


. Birth injuries 
Caput-cephalhematoma-subgaleal hematoma - Intracranial 


hemorrhage) 
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. Neonatal surgical emergencies 
Nutrition 


Normal nutrition J 


Nutritional requirement 
. Energy requirement 


. Protein requirement 
. Water requirement 


Breast feeding 
. Advantages of breast feeding - protective mechanism in breast 


3. 
K 


. Composition of human milk 
. Factors that maintain milk flow. 
. Factors that may affect milk 
. Indicators of adequate breast feeding = efficiency of breast 
feeding 
. Drugs secreted in breast milk. 
. Management of early minor problems with breast 
feeding.= difficulties with breast feeding 
* Factors necessary for successful breast feeding (discuss ever 
items in short) 
1- Advantages of breast feeding 
2- Maintenance of milk flow 
3- Program of feeding 
4- Technique of feeding. 
5- Early minor problems 
6- Drugs secreted in breast milk 
7- Indicators of adequate braest feeding. 
8- Duration of breast feeding 


Artificial feeding 
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Indications of formula feeding . 
. Contraindications of breast feeding. 


. Types of formulas (or one of them) 


. Humanized milk- preterm infant formula-* or any formula 
. Disadvantages of cow milk 


Weaning or part of it : general rules of weaning 


Nutritional disorders E 


Marasmus 


. Etiology of marasmus 
. Clinical manifestations and complications of marasmus 


Kwashiorkor 
. Constant findings variable findings in kwashiorkor 


. Biochemical changes in kwashiorkor 


. Complications and causes of death in kwashiorkor 


. Management or part of it (Nutritional management of protein 


energy 
malnutrition) 


. Prevention of protein energy malnutrition 


Rickets 


. Causes of vitamin D deficiency rickets 


.Clinical manifestations and complications of rickets . 
Biochemical changes in rickets . 

Treatment of vitamin D deficiency rickets 

vv . Hypervitaminosis D 


Renal rickets . 


Types of rickets . 
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Infections 


- Causes of skin rashes 


- Causes of maculopapular rash 


- Differential diagnosis of maculopapular rash 


- causes of fever with purpuric rash 


- Measles 
. Clinical manifestations of measles 
. Complications of measles. 


. Management: 


- German measles 


. Clinical manifestations of German measles. 


. Complications of German measles. 
. Management : 


- Roseola infantum 


- Scarlet fever 
. Diagnosis of scarlet fever 


. Complications of scarlet fever and its prevention 


. Treatment of scarlet fever. 


- Infectious mononucleosis : clinical manifestations 
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- Chicken pox: varicella 
. Clinical manifestations of varicella 


. Differential diagnosis (or causes) of papulovesicular rash 


. Complications of chicken pox 


- Herpes simplex infections 
- Mumps 

. Clinical manifestations of mumps 

. Complications of mumps 

. Differential diagnosis of mumps 
- Tetanus 

. Clinical picture of tetanus. 
. Treatment of tetanus. 


- Diphtheria?? ; complications 


- Whooping cough 
. Diagnosis of whooping cough : Q : Cough causes : see respiratory 


- Fevers (very very important) 


. Grades of fever. 


. Hyperthermia ? 
. Causes of fever 
(causes of short febrile illness- causes of prolonged fever) 


. Simple fever 
. Septicemia or management of septicemia : the same 

(clinical assessment- investigations- complications - treatment) 
. Complications or manifestations of advanced septicemia 


. Prolonged fever - causes of prolonged fever. 
. Management of fever of unknown origin : management 


of prolonged fever 
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. Investigations of fever of unknown origin( prolonged 


. Management of febrile infant or child 
- Vaccines(very very important) 


. Hepatitis vaccines-BCG- polio vaccines 
. Program of vaccination in Egypt (obligatory vaccines) 


. Viral vaccines 


. Non compulsory vaccines. 


fever) 
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